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Because of the large volume of data being obtained, there were rare instances in which the findings on some patients were incomplete. The complete data are presented in the Supplementary Tables A to E  (see pp. 238 to 251), so that individual cases are available for review.
Various laboratories cooperated in this study. All serological tests and the routine cerebrospinal fluid studies were done at the National Institute of Venereology in Caracas. The (Fig. 15) . Case 182, a 58-year-old man, had a visual acuity of counting fingers at 1 ft. in the right eye, and 20/70 in the left. He informed the examiners that he had a 'corneal madre buba' or primary yaw of the cornea in the right eye! Fig. 16 shows the external appearance of his eyes, and Fig. 17 shows the abnormal fundus in the right eye. Neurological examination revealed slight cerebellar signs, mild ataxia, and some tremor of the hands. All three blood tests were reactive. The cerebrospinal fluid was normal except for an IgG greater than 11 per cent. FA smears were negative. COMMENT Corneal madre buba or primary yaw of the cornea was found in this patient. He had mild neurological signs, was seroreactive to all tests, and had an elevated CSF IgG level.
Case 203, a 32-year-old woman, presented with acute inflammation in the left eye. The visual acuity was 20/100 in the right eye and 20/50 in the left. Slit-lamp biomicroscopy revealed an acute interstitial keratitis in the left eye (Figs 18 and 19, opposite Case 255, a 50-year-old woman, was of great interest in that she had typical skin changes of late pinta (Fig. 20) , and also classical interstitial keratitis in both eyes on slitlamp examination (Fig. 21) . The visual acuity was 20/50 in the right eye and 20/25 in the left. There was moderate optic atrophy as well as the biomicroscopic evidence of interstitial keratitis. Neurological examination revealed that she was confused, showed definite cerebellar ataxia, had a snout reflex, and had 3+ peripheral neuropathylike changes.
All three blood tests were reactive. This is the first demonstration of the presence of spirochaetes in the human eye in late yaws. It should be noted that in both cases the eyes were clinically white and quiet. One of these two cases was seronegative and the other seroreactive.
Non-fluorescing spiral forms were found in the aqueous humour in fifteen cases. The clinical diagnosis was yaws in seven cases, T. Fribourg-Blanc infection in three, syphilis in two, pinta in one, and two were controls. One of the control cases (175) was reactive to all three blood tests, however. The non-fluorescing spiral forms were found for the most part in the aqueous humour specimens (15 cases), and were described in the cerebrospinal fluid in only one (Case 249). There is a real possibility that these spiral forms were artefacts. They were longer than pathogenic treponemes, thinner, and more tightly wound, with more uniform spirals. The 
